
TIPPECANOE COUNTY HIGHWAY DEPARTMENT 
EXISTING DRIVE LETTER INFORMATION SHEET 

 
DATE _______________                  
 
I HAVE READ THE FOLLOWING INFORMATION, AND CERTIFY IT IS CORRECT: 
 
_________________________________          __________________________________ 
SIGNATURE OF APPLICANT                        PRINTED NAME OF APPLICANT 
 
RECORDED OWNER OF PROPERTY _____________________________________________________ 
LETTER OF CONSENT OF RECORDED PROPERTY OWNER (PLEASE ATTACH) 
 
CONTRACT PROPERTY OWNER ________________________________________________________ 
 
PRESENT ADDRESS ___________________________________________ PHONE ________________ 
 
PURPOSE OF DRIVEWAY _______________________________________________________________ 
 
EXPLANATION ________________________________________________________________________ 
PROPERTY ADDRESS ____________________________________ CITY __________ ZIP ___________ 
 
TOWNSHIP _________________________________, SECTION __________ , T _______ N, R _______ W 
 
BRIEF DIRECTIONS _____________________________________________________________________ 
 
_____________________________________________________ STAKES OUT ______________________ 
SIDE OF ROAD:     NORTH      SOUTH      EAST      WEST 
 
FINAL PLAT RECORDED:       YES       NO 
SUB-DIVISION ____________________________________________________ LOT __________________ 
 
PARCELIZATION NAME _________________________________________TRACT # _________________ 
 
KEY # ___________________________________________________________________________________ 
 
ANY EXISTING EASEMENTS:    YES     NO         (IF YES PLEASE ATTACH) 
EASEMENT # _____________________________________________________________________________ 
 
SITE PLAN:    YES      NO       (IF YES PLEASE ATTACH) 
 
CONSTRUCTION PLANS ON FILE IN ENGINEERS OFFICE:     YES       NO 
 
PERMIT FEE PAID AT TIME OF APPLICATION:  YES    NO 
AMOUNT PAID $___________  CHECK# ___________ 
 
TO BE COMPLETED BY INSPECTOR: 
 
CHECKED BY ________________________________________________ DATE ______________________ 
 
SIZE PIPE NEEDED ________________________________________________________________________ 
 
REMARKS ________________________________________________________________________________ 
 


